
St. Paul's Catholic Church
Date:   ____/_____/______

 1807 Bedford St.,    Rome, NY  13440     (315) 336-3082    Fax: (315) 336-3083

  Website: www.stpaulsrome.com   E-Mail: stpaulsrome@twcny.rr.com 

PARISH CENSUS FORM OFFICE USE ONLY: #_____________

Family (Last) Name Mailing Address (PO Box or Street) City State    

NY

Zip

Street Address (if different from mailing address) Home Phone Male Cell/Work Phone Female Cell/Work Phone

Members of the Household E-mail: 

Age Date of Birth M/F Marital 

Status

Religion (if not 

Catholic)

Catholic

Indicate Sacraments Received (include date, if known)
Name Baptism Reconcilliation Communion Confirmation Catholic Marriage

Name: first & middle; Last Name only if 

different from above Family Name

Occupation/Employer or 

School/Grade



                                              St. Paul's Church Mission Statement
                                   Our mission at St. Paul's Church is to spread the Good News of  

                                   Salvation, maintain a Eucharist- centered and Spirit guided faith 
                                   community, nourish and develop personal faith, and sustain those 

                                 less fortunate through the work of parish outreach ministries.
Family Name:

PART I Concerning Wife/Female Maiden Name: ________________________________________
Are you or do you wish to be a member of St. Paul's Parish? Yes No (Circle one)

Do you usually attend a Catholic Church: Saturday  -  Sunday - Daily ? (Circle all that apply)

If you are Catholic, please respond to to the following:

Have you received Communion in the last year? Yes No

If "Yes", how often do you receive?             Weekly             Occasionally          Annually  (Circle one)

Do you have a concern you would like to discuss with the pastor? Yes No

Please indicate below if you have any special needs or situations you would like us to know about:  

 
PART II Concerning Husband/Male
Are you or do you wish to be a member of St. Paul's Parish? Yes No (Circle one)

Do you usually attend a Catholic Church: Saturday  -  Sunday - Daily ? (Circle all that apply)

If you are Catholic, please respond to to the following:

Have you received Communion in the last year? Yes No

If "Yes", how often do you receive?             Weekly             Occasionally          Annually (Circle one)



Do you have a concern you would like to discuss with the pastor? Yes No

Please indicate below if you have any special needs or situations you would like us to know about:  

PART III Concerning Husband and Wife
To the best of your knowledge, is your marriage officially regarded as Yes No (Circle one)
valid by the Roman Catholic Church?

Would you like to receive offering envelopes?                                             Yes                       No

 Ministries and groups available at St. Paul's ~ please check all that you would be interested in ~
Eucharistic Ministers (Men, Women ages 18 and over)
Lectors (Men, Women, High School Students Grades 11-12)
Ushers (Men & Women))
Funeral Servers (adult)
Choir (Men, Women, High School Students), Cantor
Altar Servers (Boys and Girls, grade 3 through High School)
Children's Liturgy of the Word Leaders 
Faith Formation Teachers (K-High School, Sacrament preparation) -or - Teachers Assistant
Administration, Building & Grounds Committee (Altar Linens, Finance Committee, Office help)
Parish Council & Standing Committees:  Liturgy *  Adult Education * Social Events * Finance * Human Development
Parish Outreach (Social ministry, Hospital Visitors, Funeral luncheons, Welcome Hall, Visit Shut-ins)
Social Activities (Picnic, Coffee Hours, Parish breakfast/dinners, Golf Tournament, Fundraisers) 
Prayer Group
Hobbies, Skill or Talents you would be willing to share with the Parish: ___________________________________
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